Objective(s): Recent studies suggest that lower extremity bypass (LEB) is associated with improved outcomes compared to endovascular peripheral vascular interventions (PVI). The aim of our study was to compare perioperative and long-term outcomes following LEB vs. PVI in diabetic patients treated in a multidisciplinary setting.
A total of 179 lower extremity revascularization procedures were performed in 106 patients (mean age 64±1 years, 65% male, 59% black), including 50 (28%) LEB and 130 (72%) PVI. Nearly two-thirds of patients (63%) had multilevel peripheral arterial disease, while 29% had isolated tibial disease and 9% had isolated femoralpopliteal disease. More than half of procedures (53%) were performed for WIfI stage 4 limbs, 26% for stage 3, and 22% for stage 1/2, and this did not differ between the LEB vs. PVI groups (P=0.31). In the LEB group, 57% of targets were infrapopliteal. In the PVI group, 36% of procedures were isolated tibial interventions and 26% were multilevel interventions including the tibial segment. Perioperative complications occurred in 52% of LEB vs. 11% of PVI (P<0.001). At 4 years of follow-up, there was no significant difference in primary patency for LEB vs. PVI (45±1% vs. 29±8%, P=0.86). Secondary patency was better for the LEB group (84±7% vs. 56±8%; P=0.02), but limb salvage rates were similarly excellent (88±6% vs. 92±4%; P=0.35) (Figure) .
Conclusions:
In this cohort of diabetic patients with CLTI undergoing predominantly tibial interventions, LEB was associated with a higher risk of perioperative complications than PVI. While secondary patency rates are better following LEB, our data suggest that an endovascular-first approach results in equivalent long-term limb salvage when patients are treated in a multidisciplinary setting.
Figure1. Long-term patency and limb salvage outcomes following lower extremity bypass and peripheral vascular interventions for diabetic foot ulcer patients with chronic limb-threatening ischemia. 
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